Sir,
====

We would like to thank the authors for sharing their experience with tacking devices in prepectoral breast reconstructions. We agree that fixing a biologic mesh to the chest wall can be a time-consuming part of this procedure, necessitating a prolonged retraction on the mastectomy skin flap, and appreciate their concerns regarding the value of the device if the staples are not well secured to the tissues. We would like to share a few tips and tricks that have worked for us.

The device that we used was designed to fix a mesh on the internal aspect of the abdominal wall (intra or preperitoneal). In such cases, it is recommended that the free hand of the surgeon apply counterpressure against the device (by pushing inward on the skin), with the device pushing outwards on the undersurface of the abdominal muscles. This can be challenging to achieve in a breast reconstruction. Tips we found helpful include placing the staples at the takeoff of the mastectomy skin flap from the pectoralis muscle (and not on the muscle or the skin flap), with application of some counterpressure on the skin, and making sure the staples are fired without hesitation or movement. Another trick that we (fortuitously) found helpful is to place only one tong of the staple on the acellular dermal matrix (ADM) while the other is placed directly into the muscle (ie, only half the staple is on the ADM). Finally, this device is unlikely to work with thicker pieces of ADM. However, with a 1.5 mm thickness, we have found that the stapler could securely fix the ADM, saving valuable time in the operating room. We continue to use the device routinely in almost all bilateral reconstructions (one stapler suffices for both sides) and in only a few select cases of unilateral reconstructions (eg, when mastectomy is done through a small inframammary fold incision).
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